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INTRACAPSULAR FRACTURE of the femoral neck even
in vigorous adults is a serious problem to the ortho-
pedic surgeon. In aged persons the problem is fur-
ther complicated and there is no ready uniform
solution. For light on the management of such cases
and the results of treatment, the clinical records of
99 patients with fractures of the femoral neck, taken
at random from the files of the San Diego County
General Hospital, were reviewed. All the patients
were indigent and aged. Seventy-eight were women,
who had 80 fractures of the femoral neck, and 21
were men with 22 fractures, about evenly divided
between the right and left side. The average age of
the women was 79 years and of the men 78. The
oldest patient was 97 at the time of fracture, and the
youngest was 50. In the course of the study a few
patients were brought back to the hospital for fol-
low-up examination. The remainder were not seen
by the author, the information being only that which
could be obtained from x-ray films, from clinical
records on file, from relatives, from nursing homes,
and, occasionally, by telephone communication with
the patients themselves. The longest follow-up was
20 years, the patient being a woman 80 years of age
at the time of fracture, whose hip was fixed with
bicycle spokes and who was seen again at the age of
100 with an intertrochanteric fracture of the oppo-
site hip. The shortest follow-up was several hours in
a patient who died shortly after admission. The
average follow-up of patients surviving long enough
for an end result to be achieved-that is, one year-
was 30 months.

Morbidity and Cause of Death

Forty-six of the 95 patients available for analysis
(4 patients having been lost to follow-up) were dead
at the time the review was undertaken. Six of them
died within two weeks of hospital admission, three
of them without operation, as they were moribund
on admission. The average age of these patients was
80 years, excluding one 68-year-old patient who died
of a perforated ulcer. Twenty-one patients died be-
tween the first and the sixth month after admission,
the average survival time being two months. For
them, again, the average age was 80. Seven patients
survived from six months to one year, and for them
too the average age at the time of death was 80. Ten
patients survived from one to five years and two
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* Clinical data were reviewed on 99 patients
with 102 fractures of the femoral neck on the
Orthopedic Service of the San Diego County
General Hospital. All were elderly. Twenty-one
were dead within two month of the time the
fracture was reduced and 36 within a year. In 14
cases the fracture was impacted or undisplaced;
there was only one of these in which the fracture
did not unite following treatment, and that was
for iatrogenic reasons. Sixty-one per cent of the
displaced fractures healed; only 32 per cent of
the total number of patients with displaced
femoral neck fractures walked again.

patients more than five years. One of them lived for
25 years with non-union of a femoral neck fracture
for which surgical fixation had never been done.
She died of carcinoma of the face. The average age
of all patients who died was 80 and the average time
following fracture was 15 months. Sixty per cent of
the patients who died did so within two months after
the fracture occurred. As would be expected in any
group of this age, the causes of death were varied.
The major causes of death were: (1) Heart disease
(failure and coronary artery disease); (2) pneu-
monia; (3) cancer; (4) stroke; (5) leukemia; (6)
diabetes; (7) cholecystitis; (8) shock; (9) infec-
tion; (10) cerebral arteriosclerosis; (11) ruptured
ulcer; (12) generalized senility.

Patients Available for Analysis
Subtracting the four patients lost to follow-up,

and the 34 who died before an end result could be
obtained, there were 64 patients with fractures of
the femoral neck available for analysis at an av-
erage time of 30 months 'following the fracture.
However, 13 of the fractures were impacted or un-
displaced, all of which went on to union with the
exception of one in which failure to heal was iatro-
genic. There were, then, 51 displaced intracapsular
fractures for study.

Undisplaced Fractures
Undisplaced fractures amounted to 14 per cent

of the present series, against 20 per cent in the series
reported by Cleveland. Treatment of these fractures
in this hospital is by internal fixation, and it is my
belief that fixation with some form of threaded pin
is the method of choice because nails may disimpact
the fracture, with an occasional disastrous result,
as happened in one of the cases in this series. Two
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of the patients with undisplaced fracture died; one
of them, who was moribund at the time of entering
the hospital, died six days after admittance, and the
other died four years after admittance, without hav-
ing had fixation. The latter patient had had a severe
typhoid infection, for which she was put in the hos-
pital, and the fracture healed without operation. In
the previously mentioned iatrogenic non-union,
placement of a Pugh nail displaced a previously
impacted fracture, and eventual failure of fixation
necessitated a prosthetic replacement. All the other
fractures united without difficulty.
Displaced Femoral Neck Fractures

In 51 cases of displaced femoral neck fractures
available for study, were 20 failures-13 for non-
union and 7 from aseptic necrosis. These fractures
were all treated by manipulation and closed reduc-
tion using a fracture table (Bell), and an internal
fixation device. The joint was not opened to obtain
reduction and fixation in most instances consisted
of multiple threaded pins (Hagie or Knowles). How-
ever, every type of fixation device was utilized at
one time or another in the series. It was necessary
to open the hip fracture in only one instance to
achieve satisfactory reduction, and this case was
unsuccessful in that fixation failed and a prosthesis
was utilized to salvage the hip. All operations were
carried out by the Resident Staff in training at thc
San Diego County General Hospital. The average
surgical time (from incision to closure) was 90
minutes. In the author's opinion if adequate re-
duction cannot be accomplished by closed meth-
ods, prosthetic replacement should be carried out,
at least in patients as old as those in the present
series. If the patients who died within a year after
fracture-that is, before the result could be validly
appraised-were considered to have had a bad re-
sult, the proportion of failures would be 64 per cent.

If ambulation is considered necessary for a success-
ful result, then success was achieved in only 32 per
cent of cases.

In many instances aged patients with femoral neck
fracture are so senile, debilitated and ridden with
degenerative disease that no treatment could offer
hope of salvage. A fractured hip in such patients is
simply a symptom of their general deterioration.
Treatment in such cases should aim at making the
patient as comfortable as possible and the nursing
care as easy as possible. To this end prosthetic re-
placement may be of more value than attempted
nailing. On review of the clinical charts and x-ray
films many of the patients in this series were noted
to have had intertrochanteric fractures as well as
those of the femoral neck.
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